The DII was used to evaluate the inflammatory potential of the diet, calculating standardized scores based on the intake of 26 nutrients compared to global averages. The AHEI focused on cardiovascular health, reflecting dietary quality through scores for nine key components. HEI-2020, derived from the 2020-2025 US Dietary Guidelines, assesses adherence to these guidelines, including 13 components. MED, based on the Mediterranean dietary pattern, promotes plant-based foods and limits red meat and saturated fats, while DASH focuses on hypertension prevention, emphasizing a low-sodium, high-fiber diet.
1. Dietary Inflammatory Index (DII) Calculation
The DII was developed to quantify the inflammatory potential of an individual's diet. The DII is calculated based on the intake of 45 food components, including macronutrients, micronutrients, and other dietary factors. In the present study, 26 of 45 food parameters were incorporated: energy, protein, carbohydrate, dietary fiber, total fat, saturated fat, monounsaturated fatty acids (MUFAs), polyunsaturated fatty acids (PUFAs), cholesterol, vitamin A, β carotene, vitamin B1, vitamin B2, niacin, vitamin B6, total folate, vitamin B12, vitamin C, vitamin D, vitamin E, magnesium, iron, zinc, selenium, caffeine, and alcohol. The calculation process involves several steps:
Step 1: Data Collection and Component Selection
The 26 food components include: energy, protein, carbohydrate, dietary fiber, total fat, saturated fat, monounsaturated fatty acids (MUFAs), polyunsaturated fatty acids (PUFAs), cholesterol, vitamin A, β carotene, vitamin B1, vitamin B2, niacin, vitamin B6, total folate, vitamin B12, vitamin C, vitamin D, vitamin E, magnesium, iron, zinc, selenium, caffeine, and alcohol
Step 2: Comparison with Global Dietary Averages
For each food component, the individual’s intake is compared to the global average intake of that component. This comparison is made using data from various large-scale nutrition studies and global databases.
Step 3: Standardization
The difference between the individual's intake of each component and the global average is standardized. This standardization process adjusts for factors like variability in food consumption patterns across different populations.
Step 4: Weighting Based on Inflammatory Potential
Each food component is assigned a weight based on its pro-inflammatory or anti-inflammatory potential. The weight is determined based on existing literature that ranks food components based on their influence on inflammation. For example, components like refined grains and red meat are weighted more heavily as pro-inflammatory, while fruits, vegetables, and omega-3 fatty acids are weighted as anti-inflammatory.
Step 5: Calculation of the DII Score
The standardized scores are multiplied by their respective weights, and the final DII score is derived by summing these weighted values. The final score is typically normalized to a range of -8 to +8, where higher positive values indicate a more pro-inflammatory diet.

2. Alternative Healthy Eating Index (AHEI) Calculation
The AHEI was developed to assess the overall healthfulness of an individual's diet, focusing on foods that contribute to the prevention of chronic diseases. The scoring process involves:
Step 1: Selection of Key Dietary Components
The AHEI includes nine key components:
Fruits: ≥2 servings/day
Vegetables: ≥3 servings/day
Whole grains: ≥3 servings/day
Nuts: ≥1 serving/day
Red meat: ≤1 serving/week
Processed meat: ≤1 serving/month
Sugar-sweetened beverages: ≤1 serving/week
Alcohol: moderate consumption of 5–15 g/day for women, 10–30 g/day for men
Trans fat: minimized intake
Step 2: Scoring Each Component
The intake for each dietary component is compared to predefined cutoff values for optimal health. For example, participants receive a score of 10 for meeting or exceeding the recommended intake of fruits or vegetables, and 0 for not meeting the recommendation.
Step 3: Total AHEI Score
The scores for each component are summed to calculate the total AHEI score, which ranges from 0 to 110. Higher scores reflect a diet that is more supportive of cardiovascular health, with higher adherence to the recommendations.

3. Healthy Eating Index 2020 (HEI-2020) Calculation
The HEI-2020 is derived from the 2020-2025 U.S. Dietary Guidelines, evaluating the degree to which an individual's diet aligns with these guidelines. The calculation process includes:
Step 1: Components of the HEI-2020
The HEI-2020 includes 13 components, which are:
Fruits: ≥ 1–2 cups/day (depending on age and sex)
Vegetables: ≥ 2–3 cups/day
Whole grains: ≥ 3–6 ounces/day (at least half should be whole grains)
Dairy: 2–3 cups/day (low-fat or fat-free dairy products)
Protein foods: 5–6 ounces/day (including lean meat, poultry, seafood, fish)
Oils: 5–7 teaspoons/day (choose healthy vegetable oils)
Added sugars: < 10% of total daily calories
Sodium: < 2,300 mg/day, ideally 1,500 mg/day
Saturated fats: < 10% of daily calories
Refined grains: Limit intake, and replace with whole grains whenever possible
Legumes: 1–1.5 cups/week
Nuts and seeds: 1–1.5 ounces/day
Alcohol: Moderate consumption (5–15 g/day for women, 10–30 g/day for men)
Step 2: Scoring of Each Component
For each of these components, the individual’s intake is scored based on how closely it aligns with the 2020-2025 U.S. Dietary Guidelines. For example, an individual who consumes the recommended amount of fruits receives the maximum score for that component, while someone consuming less than the recommended amount may receive a lower score.
Step 3: Total HEI-2020 Score
The scores for each of the 13 components are summed to obtain the total score, which ranges from 0 to 100. A higher score reflects a diet that is closer to the guidelines and typically indicates better overall diet quality.

4. Mediterranean Diet (MED) Score Calculation
The MED score assesses adherence to the Mediterranean dietary pattern. The calculation is based on 10 dietary components:
Step 1: Components of the MED Diet
The MED includes:
Fruits: ≥ 2 servings/day
Vegetables: ≥ 3 servings/day
Whole grains: ≥ 3 servings/day
Legumes: ≥ 1 serving/day
Nuts: ≥ 1 serving/day
Olive oil: ≥ 2 tablespoons/day (primary source of fat)
Red meat: ≤ 1 serving/week
Processed meats: ≤ 1 serving/month
Sugars: Limited intake (aim to minimize)
[bookmark: _GoBack]Saturated fats: Limited intake (aim for less than 10% of daily calories)
Step 2: Scoring of Each Component
Points are awarded based on whether the individual’s intake exceeds or falls below the median for each component. For example:
1 point is awarded when the intake of non-refined grains, legumes, fruits, vegetables, nuts, and fish exceeds the median.
1 point is awarded when the intake of red meat, poultry, and dairy is below the median.
The MUFA to saturated fat ratio is considered, with higher ratios earning points.
Step 3: Calculation of the MED Score
The final MED score ranges from 0 to 10, with higher scores indicating better adherence to the Mediterranean dietary pattern. This pattern encourages plant-based foods, healthy fats (especially olive oil), and moderate alcohol intake.

5. Dietary Approaches to Stop Hypertension (DASH) Diet Calculation
The DASH diet was designed to help prevent and manage hypertension, emphasizing foods that promote heart health. The calculation process is as follows:
Step 1: Components of the DASH Diet
The DASH diet includes:
Fruits: ≥4–5 servings/day
Vegetables: ≥4–5 servings/day
Nuts: ≥4–5 servings/week
Legumes: ≥4–5 servings/week
Whole Grains: ≥6–8 servings/day
Low-fat Dairy: 2–3 servings/day
Sodium: ≤2,300 mg/day (ideal ≤1,500 mg/day)
Red Meat: ≤1 serving/week
Processed Meats: ≤1 serving/week
Sugary Beverages: ≤1 serving/week
Step 2: Scoring of Each Component
Points are awarded based on the individual’s intake of each food component. For example:
1 point is awarded for each food group if the intake meets or exceeds the recommended levels.
Points are deducted for excessive consumption of sodium, red meat, processed meats, and sugary beverages.
Step 3: Calculation of the DASH Score
The total DASH score is obtained by summing the individual component scores. This pattern score ranges between 0 and 9 points, where higher scores indicate greater adherence to the DASH dietary pattern.
